Western Nudiongl

WE STE R‘[\\I m NATIONA.L Lile Insuranee Compuny

1.0. Box 871 Single Premium
Amurillo, TX 791054007 . - -
Lifa Insurance Coampany "]'uh:p!mnu: Bii424.1990 Deferre&'ﬂ An[ﬂlﬂty Appllcat]on

MVA Term Selected: 8 Year Tem
OWNER (All Policyholder correspondence will be sent to this address.)

MNama:; Sax: Age: Dos:

Addrass: Matltal Stelus: S8N:
Daylime Phone:

JOINT OWNER (Opilonal. Non-Quaiified Annultizs anly.)

Nams: Sex: Aga: noe:;

Marita) Status: SSN: Daylime Phon=;

ANNUITANT (if different from the Owner.} Upen the deaih of the Annuitant, Owner may designale s new Annultent |f np
designation s made within 30 days of the death of the Annuitant, the Owner will become the Annuitant.

Name: Sy Ags: Dose;
Address: Daytima Phone; 55N:
Relationship to Owner

OVWNER'S BENEFIGIARY DESIGNATION ~In the event af death of Owner, surviving Jaint Owner becames Primary Beneficiary.
0 Kyou da natwantthe Jolnt Owner to be the Primary Beneficlary, chack hera and name Beneficiary below,

Primary Beneficlary: Name: Ralationship:
Contingent Beneficlary: Name: Relstionship:
INTEREST RI-‘.TE (lntarest— fél.lx:dltad and campgaﬁé;;:t dally io schieve the annus) rate, To achiau:tht;i;'rata, the premium must be left
for ihe applicablz tarm without any withdrawals.) Tha guarantesd minimum Interast rale for the Iifz of your policy Is .
Yaar 1: % Years2lhrough __ 6 @ %
MVA Tarm Periods; [ 6 Year
PURCHASE PAYMENT
Pallcy Numher: Falicy Date;
Single Premivm Payment' § Annuity Dale:

PLAN TYFE {required): [J Non-Qualified {J Qualliied
Tax-Qualified Pians: [J Traditional IR O Reth iIRA [0 Other

Check one: [7 inlfiaf Contribullon for TexYear | ... [1Transier [ Rolover 03 Roth IRA Convarsion Year |,
SIGNATURES Chechs must b made payzhle to Western Natlunal Liiz Insurance Gompany.

Do you heve any existing fifs insurance polictas oF annuilly contracis? OYes [Ho

Will this annully repiace, discontinue or change any exisling Jife Insuranca or annulty contrect Issuzsd by any company? I Yes £ No (If
yes, complate {he following.) Company, Polley No.
Are you an active duly service member of the Uniled Stales Armed Forces? [dYes [ No

{ undarstand this annuily is not federally Insured, On behalf of myself and any person who may clalm any Interest under Ihis palicy, |

reprasent izt all slatements and answers In this application to the hesl of my knowledge and bellaf are complete and true. | have read
and understand the imporlant disclosures focated on the reverse of this application.

Piease injlizl f applicable: __l am epplying for a market-value adjustment annulty. [ understand that amaunis payable under the
policy are subject to a market value adjustment and to an early distribution charge for the pariod speclfied in the policy.

Dhwrzr's Signalurs lint Ownar's Signature (If applicable)
Slgned at {cly/slate): on (dsta):

A TT LA N T R T T R T T T T R T TWRE L T e T

REPRESENTATIVE INFORMATION

To lhe bast of my knowledge the applicant has an existing Iife Insurance pallsy or anaulty coplract. [] Yes [ No

Do you have any raason to believe Is 2nnulty will rzplsce, discontinue or change any exlsling life Insurance or annuity? G Yes [ Mo
Ag agent, have yoi complied with all Slale Replazement Ragulalions and completed all required Siate Replacement farms? [3 Yes [ No
By signing this farm, | certify that | have lruly nd accurately recarded hersln the Information provided by tha applicant.

Nestéces B,zldeps
Licensed Agent's Signalura Agency Mame and Number
Slzle Lic#: Agenti

Licensed Agent (Print nams)

210-iX WHITEVELLOW-Home Office Copy PINIC-Agency Copy GOLD-Agent Copy UltraMY G



DISCLOSURES

REDEMPTIONS FROM OPTIONAL RETIREMENT PROGRAMS AND OTHER PLANS: Distribulions from

emplayer-sponsored relimment programs, including optional retirement programs, will be subject fo any
lirntiztions imposed by the plan.

For Louisiana QOptional Retirement Program Participants Only: For participants in the Louisiana Optional
Retirement Program, withdrawals are limited by the plan and must take the form of an annuily payable over
your lifelime or the joint lifetime of you and your beneficiary.

For Texas Optional Retivement Program Parlicipants Only:

=  Benefits in the Texas Optional Rellrement Program vest afier one year and one day of pariicipalion in one
or more optional retirament plans.

« Benefits under the Texas Optionai Retirement Prograin are avallable ta you only after you altain the age
of 711 % years, or terminate participation by deeth, retirement, or iermination of employment in all Texas
institutions of higher educatlon.

»  \Westem National Life Insurance Company (WNLIC) will require writien verification from 1he srogram

administrator of your qualification for any requested redemption of any annuity benefils purchased under
tha Taxss Optlonal Retiremant Program.

California Seninr Disclosure: Please be advised that the sale or liguidation of any stock, bond, 1RA,
cerlificate of deposit, mutual fund, annully, or other asset to fund the purchase of this product may have tax
consaguences, eely withdrewsl penallies, or other casts or penalties as a result of the sale or liquidation, and
vou may wish to consult independent lrge! or financial adviee before seliing ar lquldating any assets and prior
lo the purchase of any fife or annuity products being soliclied, offered for sale, or sold,

FRAUD WARNING

In som= states we are requiret o advise you of the following: Any person who knowingly inlends to
defraud or fasiitaizs & lreud against an insurer by submitling an spplication or filing a false claim, or makes an
Incomplste or decaptive slatemanl of a materlal fact, may be guilly of insurance fraud.

Arkansas, North Dakeota, South Caraling, South Dakota, and Texas Residents Only: Any person who,
with inienl o defraud or knowing that he'she is {acllitaling a fraud against an insurer, subrrits an application or
files a clalm conlaining a false or deceplive statement, commits Insurance faud, which may be a crime and
rnay swiject the peson 1o sivil and oriminal penallizs.

Selorado, Kentuchy, Maw Mexice, Ohis, =nd Pennaylvania Residents Only: Any person who knowingly
and with Intent lo defraud any Insurance compzny ar other person files an application for insurance or
slatement of calm contzining any maierally false infornation or conneals for the purpose of misleading,
informztion concaming any fact material therelo, commiis a fraudulent insurance act, which is a crime and
subjects such persen lo criminal and civil penalties,

District of Columbia and Rhode island Residents Ondy: Any person who linewingly presents a false or
fravdulent claim far payment of a loss or benefit, or lknowingly presents false information in an application for
insuranca, & guilly of a crime and may be subject to #ines and canfinement in prisan.

{.ouisiana, Waryland and Wassachusetts Residanis Only:  Any parson who knowingly and williully
presents a false or lraudulent clalm for payment of a loss or benefit, or knowingly and williully presents false
information In an spplication for insurancs, Is guilly of & crime and may be subject to fines and confinement in
prison,

Hew Jersey Residents Only: Any persan whao inclutles any false or misieading information on an application
Tor an inswance palley is subject w eriminal and civll penalies.

Maine, Tennessee, Virginla and Washington Residents Only: [t s a crime fo knowingly provide false,
inzomplete or misleading information to an inswrance company for the purpese of defrauding the company.
Penalies nslude mprisonment, fines 2nd denlal of inslrance henefits,

Dklahoma Residents Only: Any person who knowingly and with intent lo injure, defraud or decelve any

inzurer, makss any claims for the oroseads of & nsurancs policy containing any false, incomplete or
mmistzading information is guilty of a felony.

124081



WESTERN m NATIONAL  Western National | UltraMYG Annuity

Life Insurnnce Compuuy Owner ACI(HDWIEdgment
1.0, Doy §71 H
Life tnsurance Company o nTs 2105087 Policy

‘Telephone; $30.424,4990

T N R T AL i T

et R A P aC—

This is n summary of the provisions of your onnuity, but it is not a part of your contract. Your annuity poliey contnins
complete detsils. The UltraMYG Annuily is a sinple premium deferred annuity with n market value odjustment (“MVA™)
issued by Western MNational Life Insuronee Campany (*Company™).

ANNUITIES: ore nat a deposil; are not FDIC-insured; are not insured by any federal government aggney; are not guaranteed by the bank;
antd mav lose value,

Initinls

LEffective Annual Interest Rate: The present effective annual inierest rale on the single premium is %
and is guaranteed to be in effect for one year from the Palicy Date, This rate includesa % enhancement to the current
credited interest raie and is payable for the first twelve (12) months only. The rate for years two through six is Y. To

achieve this rae, the premiun must be left in the annuity for one [ull year without any withdrawals. Interest is oredited and
compounded daily to achieve the annun! rate.

Guaranierd Minimum Interest Rate: (The current gunrantecd minimum inderest rate is predeternnined by the Company.)
The effective annval interest rte after the six-year period will be declared from time to time by the Company’s Board of Directors

and iz gunranieed Lo always be at least %, This guaranteed minimum interest rate will remain in efTect for the lifs of your
pelicy and is not subject Lz change.

Permitted Free Withidrnwals: Afler the fivst policy year, voumay lalke one free withdrawaf each policy year, not exceeding 10%
of the annuity value as of'the previous policy anniversary, This withdiawal is not subject lo any market value adjustment or early
withdrawal charge. During the first nine vears from the Policy Dale, withdrawals in excess of permitied free withdraswals will

be subject to o market volue adjusiment and an early withdrowal charga. The withdrawal chiarges decrease monthly on a pro
rata basis after the first year.

Withdrawal Charge Schedule
PolieyYewr | 1 | 2 | 3 | 4 1 s | 6 | 71 | 8 | 9

3%

W(':‘Ill‘;‘r';;jﬂ' 9% 8% ‘ % 6% I 5% 4% 2% ‘ 0%

*Pereeatnpes shown are end-of-year charges. Percenlnges decrease monthly on o pro rtn bosis after the fiest year,

Marleet Value Adjnstment: A market value adjusiment may be positive or negative. The MVA is an amount determined by
the relationship of an index rale® determiried as of the Polley Date to an index rafe** determined al the time of withdrawal or
cancelimion. Generally, i1 inlerest rales rise, the MVA will decrease your contrace value, and if interast rates fall, the MVA will
increase your contreet valte.

#k|ndex rates ore bnsed on Use Treasury Constant Moterity Series published by the Federal Reserve.

By signing below, I/we acknowledpe that |/ve have read ond understand the above items, including the information on the baclc
of this form, have received a copy of this acknowledgement and cerify that [/we have paid an initial premivm of ta
purchese an UlraMYQ Annuity [rom Weslern National Life Insurance Company. iwe further cerlify that my/four financial
objectives and siluation were assessed and hal this annully is suitable for mefus,

Signed this day of \
AGENT'S NAME OWNEIUS NAME {Plense rist) . JOINT OWNER'S NAME, IF ANY
{IMewse Prind)
AGENT'E BIGKATURE DWNER'S SIGHATURE JOMT OWNER'S SIGNATURE, [F ANY

TR CRSO T B T e T P e YT AT R T I T ST

WL M a-UM (F1Y 3110 While — QOwner Yellow — WNLIC Mink — Agency Gold ~ Apent

(ARB, R347, R378, 380}



The expense charges may be higher andior the interest credity may be lower for a contract with a bonus than the charges

ar eredits for o contract without o borus. The amount of the bonus may be more than gffset by the charges and/or reduced
interest aysaciated with the honus,

Denth Benefit: A denth benefit is poid to the beneficiary upan the death ofan owner. A surviving joint owner is deemed to be
the primary beneficiary of a deceased owner unless another beneliciery is specifically designated. [Fthe death occurs befors an
income plan begins, the beneficiary will be paid the withdrowal value. The withdrawal value is equal (o the annuity value less
any early withdrawal charge without an MVA, ITthe beneficiory elects an income plan option of at least five years, the annuity

value will be payable. [n any event, the death benefil is guaynnteed to equai ot least the single premium paid, less any partisl
withdrawals.

Extended Care Rider: (Mot available in ol states and provisions may vary from stnte to stnte.) Carly withdrawal charges may
be waived in the event an Owner receives qualilying extended cave. Iwe understand ihat:

o Exlended cara musl begin at lessl one year afler the Policy Date;

« Exlended eare muost be provided in a qualified instilution for at leasl ninely ronsecutive days; and

o Coverspe terminales on the date income payments begin or the date on which the ennuity policy terminates.

Waiver of Barly Withdrawal Charges: (IWat ayailable v ail states and provisions may vary from state lo siate.) Eardy
withdrwal charges and any markel value odjustment may be waived il

v A Licensed {ealth Care Practitioner certiiies that ths Owner is unable Lo perform at least 2 of G Activilies of Daily Living
{or ol least 90 conseculive days; and

o Cerlification by a Licensed }ealth Care Practitioner oceurs at least one year afier the Policy Date (coverage terminates on
(e datz Tneome paymiens bagin or tha date oy which the palicy erminles,)
Federal Tax Penaity: Wilhdiawals [rom your annuity prior io age 59-1/2 sre generally subject lo a 10% federal income tax penalty.

Annaul Sinterenis: A stalement of your aceount will be provided ai fensl once each policy year.

WL 316-UM {F1} {3/1m
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White — Owner Yeliow— WNLIC Pink — Apeney Gold - Agent {ABH, R347, R3TRK, RABH)




Western National

'\/V'ESTERN m NATIONAL Life Insurance Compuny Request io Trarlsfer FUﬂdS

P.0. Box 87t
Life | 50 F ac Caoam n Amarille, TX 79103-D871 i i
. n cnca pany e e K001 1950 to Western Natjonal Life

‘1. PERSONAL INFORMATION |

Owner: Jaint Owner:
Annuitans {if differeat from owner): Social Security Number;
Addruss:
Cin/State/Zip: Phane:
2 CONTRACT/POLICIES TO BE TRANSFERRED ;
Accaunt/Palicy Mumber Company
Address
- The nbove contract{s) 5 O enclased ] misploced
- : fhone

3 TYPE OF WITHDRAWAL

"0 Tound withdrawal O Partial Withtlmwal
FRROM O Annuities O Lif nsurence
4. SOURCE OF TRANSFER {For Dircet Rollovers, use Tarm numsber WKL 175) !
TYPE OF REQUEST
" [ ‘rrustee-o-Teustee Trinsfer O Non-Quatilied Fumds (Nun-losuranee}
O 1rasmsep O remirs O Owber O Ccerificate of Deposit: :
O Liguidste on muturily dale ol O Aefore the melerity diste, | ondeesiund (here may be a penalty
{Before the maturity dale, | undeestind there sy be a 0 On the maturity date af
O tmoediniely  penaliy.) O febutsal Fund / Moncy Maorliet

* Porticipants who ore spe 70 % or aldes may be required 1o lake o required minimum distribution prior i sompleting this transaction, i his o v:nmplt.ll. tmnsinr
= C1 IRE Seetion 1035(0) Noi-Taxable Echinige of Non-Quinlified Fiids  {For piislinl esichafiges, us Torei WNL 163.) e
ABSOLUTE ASSIGNMENT :
| do absnfutely wssign and sransler the abave identified life/annuity congrac o Westesns Notionnl Life [nsusinee Company (WNLIC), its successors andfor essipns, along with
any and nikF claims, options, priviteges, rights, tite, md interest thereln, nd subjeet 10 of| conditions of such conlmet us considerition and in exehange far an annuity conlmel
to be issued by WHLIC in conformance with seetion 1033 of the Interanl Revenne Code, Al pawer, cleetion, sppaintments, options or rights excreisalle by me as owner ol
tie contraet {ineluding the right to sumendur this contraet) sre now exereisable by WNLIC, subject 1o aceeptonee by the issuing campany. :

The contract | mw ossigning is nat subjucl 1o any prior assigasment, 1t is not subject to proceedings in bopkruptey, federal tox levy, eolleclian procesdings ar any ntlu.r
fepal netion, There i no autslonding loua on the epntoet.

Mo coverage (ales effect with WLIC becouse of this assipnment or uny application Tor an WHLIC poliy. The paliey issued by WNLIC will he deemed to by issued in
erchange for the coniret ksled obove when the proceeds of such contraet sre received by WHLIC ond applicd to its policy. 1 a cloim shoukd arise belore poymen| al the
surrender value in Tl is received by WHLIC, the undersigned understiunds no insurince his token effect with WNLIC snd the undessigned ngrees 1o ook solely to the
insurer ol the contenet nuimber noled sbove lor reliel, Far ALL HI35 Exclmnges, plense provide the cost basts informntion fur the eeereanl pelicy,

. SIGNATURES |

| understand and ngree i if 1 esteblish more thon ane non-qualified annuity contrmet with Weslses Watianal Life Insermnce Company {(WNLIC) in the sanwe caleadur yeur,
WHNLIC will be required ta trest all such contracis as o single contrael for tos purpases. Such policies ane mefisred 1o os “serind puimu; * 1 understand ond ogree that this
mesns thal beesuse serfn) policies pre treated as one policy, all interest must be withdrwa and sases paid on eneh policy in succession before sny withdrownls al prineipal are
“- llowed. | alto understand and agree (ot sn exehonge af one non-qualiffed annuity cantmel for molliphe nos-qualified anpuily contmets issued by-more than one insurnee
. eompany mey nol qualily for treatment os o nontexoble Section 1035 exchoige of contructs. | hereby authorize WNLIC to rely upon the information provided by the eurrent
insbirer, trustee, or cusiadion, ond (o gssurme, in the absence af sl infirmntion, that more restrictive nnt/or less beneficial tox rules apgly to he umuunl.. trmnsferred, ‘

e

., 1 request that the above referenced controct/poliey/account(s) be liquiduled ol tensferred 1o Western Mational Life Jesurance Company. | am nware of any penallies or
surrender eharpes that will result from this liguidstion by (e previous company. | am further nware Lot any tux consequences of Usis tmnsaction ore solely my own end that
» may wish 10 consull my (ax ndvisor.

Contraet Qwner: [hale:
ltoinl Owvner: Bale:
Spausefterevocnhle Bepelicinry (if any} Dule:
Wilness bo all sipratures: Dule:

6. ACCEI'TANCE ] For translers of tax-qualified funds, the aew contrael must meet the same [nternn] Reveme Code requirements ns the oxisting :.unlnu:L an
) Ihe shave nuiharizstion andfor assipnmuenl, please liguidoie the sbove assets,

Assels will be accented in new cantract or exisling conlract #

"'Make cheek(s) payoble end mail to: Or if IRA Trensfer
Western Nitional Lile Insurance Company Weslern Mafivnnd Lile lssurunce Company
roo: S58N: Foo:

P.0. Box 2754 Depl 16
Amurilla, Texns TYT05-2754

By: Dalz:
Weslern Naliaral Lile Representntive/Tils

\.‘J’NL 102-Fi t&/0M) White & Yellow - WNLIC Pink - Agency Gold - Apent




WE STEP\_N @ NAT]_ONAL Western National

Lile Insuranee Company REC{UESt for PEHTEB' E){Change

i P.0. Box §71 .
‘_L ‘fe Insuronce Company Amarillo, TX 79105.0871 Under Section Code 1035(a)

Telephone: B00.424.4590

Partial Withdrawal and Assignment ol Proceeds to:

‘ADDRESS: withdrwal charpes) |
PIHONE NO. on
ANNUITANT: A (Net)  (percent of current value | desire (o hove
g sent o new insurer alter surrender or early
| EXISTING INSURER'S NAM E/ADIMIESS/PIHONE: withdmwal churges) OR
b1 {Gross) OR
& (Met)

TO BE COMPLETED ONTHE EXISTING CONTRACT:
Procecds beinp assipned (please compleie oily one
line

CONTRACT NO. )

OWNER{S):
SSN OR TAN ID NO.:

Y4 {Gross) (percent ol cumeat valie 1 be witkdrawn

priar to application of surrendar or carly

lnslrucllons.

To the Existing Insurer: 1L is my desire te withdraw a part of the proceeds of my existing conlract as des chde above and asstgn-
" those proceeds te Western National Life Insvance Company in an exchange intended to qualify under Section (033(a) of the

‘Internal Revenue Code. My signaiure below is autharization 1o withdraw from my contract the proceeds deseribed above and pay
those funds directly to Western National Life Insuance Company.

- To the New Insurer: | hereby lransfer and assign to Westlern National Life Insuance Company the abeve- tiu:[:rlht.d proceeds from
- my exisling annuily contract, subject to your acceplance. Please issue 8 new contract upon your receipt of the proceeds. The
Owner and Anpuitant on the new contract will be the same as on the exisling contract,

1 UNDERSTAND THAT UPON RECEIPT OF THE PROCEENS BY WESTERN MATIONAL LIFE INSURANCE
COMPANY, THE PROCEEDS WILL BE APPLIED AS AN INITIAL PREMIUM FOR THE MNEW ANNUITY

_CONTRACT. The proceeds assigned shall not be considered o premium until the nssigued proceeds are netunlly reecived by

Western National Life Insuance Company. A contract will nat be in effect until the first premium is paid.” If & claim should

-arise before payment of the initial premium is received by Weslern Natianal Life Insuance Company, | agree to look solely to
the issuer of the existing contract noted above for relief,

1 understand that by executing this assipnment, | irrevacably waive all rights, claims and demands under lhe exlslmg, conirant in

' regnrd to thase proceeds assigned to Western Wational Life Insuance Company,

-1 understand that the exael amount of the proceeds may vary depending upon the date of the partial trans[‘u‘, dnd [ agree lo
“execwie any additional documents required to caomplete the iransfer,

“To the extent that Seclion 1035 of the Internal Revenue Code permits certnin nontaxable partial exchanges of annuily contracls, it
is my intention thet said partial exchanpe gualify as a Section 1035 exchange. As such, | affirm that it is not my desire or
intention to avaoid the 10% premature withdrawal penalty imposed by Section 72(q) by viriue of said parlial exchange.

-1 understand that my lax basis in the above-referenced annuity contract shafl be allocaled to said partisl exchange on a pro-rata
* basis after the assessment of any surrender ar early withdrawal chacge due to the existing insurer, I agree to the transfer of a pro-
- rata part of my tax basis lo Western National Life Insurance Company bused on the methodology disclased herein.

l represent that the existing contract is nol subject to any prior assignment; the coniract is not subject lo ;Jrocecdmus in
hanl;ruptcy, federnl tax levy, or collection proceedings resulting from an unpaid assessment, or any other Jegnl action; and that -
there is no outstanding loan an the contract,

" WNL 163 (1/10}




| understand that o partial exchange is subject to applicable tax rutes and requirements, including but not limited 10 IRS Revenue
Procedure 2008-24 which requires ihat the cost basjs of the ariginal conteact be reduced pro rata by the amount of the exchange to the
new caniract. That guidance includes specific rules intended to prevent the use of partial exchanges to avoid fax ebligations, and provides
that any distribution from either the surrendering or receiving contract involved in a partial exchange within 12 months {tom the date of

_ the exchange may result in the partinl exchange being trented as a taxable withdrawal from the original contracl rather than a tas-free
exchange.

I represent and agree that Western Nationa! Life [nsurance Company is furnishing shis foem and is participaling in the transaction
. ot my specific request and as an accommadaolion to me. 1 understand and agree that neither Western Nalianal Life Insurance

.Company nar its ageni(s) make any representations concerning my tax treatment under Internal Revenue Code Section (035 or
otherwise, and that Western Mational Life Insurance Company hns na respensibility ar linbility for the validity of the Assignment,

A understand that the transactions associated with the above-referznced existing nnnuity controct will be reported to the IRS by the
existing insurer as a Section 1033 exchange, and that [ will be responsible for any federal income tax consequences, interast and
penalties, if any, associated with said teansactions, Further, | spree to hold harmiess and indemnify Western MNational Lile

tnsurance Comipany and its affiliates from any federal income taxes that may be incurred, if any, as a result of said transactions
-'\ssociated with the above-referenced annuity santrocl,

TUNDERSTAND THAT THE CASH VALUE OF THE ASSIGNED PROCLELEDS SHALL NOT BE CD[\bIDLRLD PART OF

B - THE PREMIUM UNTIL THE ASSIGNED PROCEEDS ARE ACTUALLY RECEIVED BY WESTERN NATIONAL LIFE

CINSUANCE COMPANY. | FURTHER UNDERSTAND THAT AN ANNUITY CONTRACT VWILL NOT COME INTO:
"'OR(. E SIMPLY A5 A RESULT OF THIS ASSIGNNMENT. ' : E

' Signed this -~ dmyofl , 20 at
: CITY, STATE
WITNESS SIGNATURE OF OWNER/ASSIGNEE
WITNESS

SIGNATURE OF CO-QWNER (IF APPLICABLE)

ACCEPTANCE
{To be Completed by the New Insurer)

-Ta the Existing Insurer; The above-named individual has applied for a Non-Qualifed Annuity wilh
‘We will accept the above-deseribed assignment of a portion of {he proceeds currently held in your corract {or placement into the Ncm-

Qualifed Annuity established at . This transaction is to be necomplished in sceordance with
: lnternal Revenue Code Section 1035{a). . -

: Please provide us with the pre and post 8/13/82 cost basis allocated to the partial exchange after assessment of any early withdrawa
* charges.

By:

Signnture of Authorized Representalive ) Disle

Printed Nome of Authorized Represenimive

Checks should be made payable to Western National Life Insurance Company [or the benefit

Name of Exisling Cantract Owner

. SSN or Caontract Mo:

- Western National Life insurance Company
P. 0. Box 2754
- Department 16

- Amarillo, Texas 79105-2754

WL 163 {1/14)



WESTERN @ NATIONAL e Nl Request far Direct Rollover of

Telephone: 800,424,990

_ PO, Bon 871 Funas to Western National Life
Ltie Insuroance Compony Amzriilo, TX 79105-0871 Insurance Company

CUSTOMER INFORMATION
Policyowner/ Plan Participsat Mame & Address Current basurer / Trustee / Custodian Mome & Address

Telephone Number;

_ Social Security/Tox [D No.: Paliey/Aceount No,;

"+ lelect to receive an cligible distribution us a Direct Rollover vs deseribed below, (Compleie ilems 1,2,3,4 and 3 or 6). Plesse resd the infermation
provided un page 1 prior to completing this form, :

1. Current Retirement Plan

Bl Qualificd Emplayer Plan - TRC Sce. 401 (z), 401k}, 403(n)
O Tux Sheltered Atinuity - IRC Sec., 403(b)
£l Tux Sheliered Custadisl Accaunt - FRC Sec. 403(b)(7)
O tndividual Retirement Aeeount or Annuity - IRC Sec. 408(n) or {1}
O  Governmenle! 457(b) Deferred Compensation Pl
- 2. Bosis for Distribution
<070 Termination of Plan (Mol epplicable 1o a TEAY
0  Termination of Emplayment
O Total Disability - IRC See, 72{m){7)
O Age 39 % or Older
O Qualificd Domestic Relutions Order
O Other
{Explain}
3. Type of Distribution
{0 Purtinl, % ar fi -
£l Tatal, fult liquidation {Participants uge 70 11 or lder may be requiced 10 ke s required minimsm distribution prior (o moeking complete

rolbover,) ‘

-~

Direct Rollaver to:
O  Individual Retirement Amauity - IRC See. A08(h)
Simgplilied Employee Pension - [RC Sec, 408(1)

|
3 O Rallover to un existing controet, number
]

Roliover to a nes condrack, application alinched.

Dunte Signnture & SSN ef Plun Panticipant oc Palicy Qwner

ACCEPTANCE
' On behulf of Westem National Lile Insurance Compuny, we ugree to occept the Direet Rollover identifed abave. Further, the rollaver proceeds will
""be spplied o the fallowing type of contract

e Troditional IRA, SEP
' Plense muke check(s) poyable and mail to:

Western Maticnal Lilk Insurance Company

FBO: {panticipant) 551 or Centrozt No.
_ P.0. Box 3754, Dept. 16
L Amarillo, Texas 79105-2754
. Dt Authorized Officer and Title

WL 175 (6/09) © Poee | ofd



- National  Lile
© .responsibie for any faxes or penalties due should this
"transaction not comply with the applicable IRC pravisions,
‘Plense cansult with qualified tax counsel prior to electing this

- transaction,

~ WESTERN [l NATIONAL

Life Insuronce Caompany

‘LEGAL INFORMATION

The information in this notice applies to IRAs, Rath IRAs, and
employer-spansored plans, including tax-sheltered aunuity
arrangemenis and governmentn! 437 deferred compensation
plans.

Direct Trunslers

The accumulated value to be transferred may have been
subject to sales and/or administralion charges. The amount
transferred will be subject to the terms ef the Wesiemn
Insurance  Company contract, You are

Although the nmount transferred is in general not subject to
withholding requirements because it is not includible in your
gross income for the yeur of wransfer, if this transfer does nol

~ecomply with applicable legal requirements, you may be
respansible for estimated lax poyments if you do nol have
~enough federal income tax withheld from.income. .. ..

Eligible Rollovers

Most withdrawals from tox-favored retirement plans are

eligible Tor rollover either Lo an IRA or to another plan if the

- receiving plan naccepts such rellovers. Some plans do not

accept rollovers of certain types of distributions. Cheele with
the administrator of that plan aboul whether the plan accepls

- rollovers and, if so, the types of distributions it gccepls.

" Rellovers by Beneficinry

Only spousal beneficiaries are ullowed to rofl over
distributions to an IRA or anather plan. The receiving plan

. must accepl such rollovers. Mon-spousal beneficiaries are not

allowed Lo roll over disiributians.

L WNL 175 (60)

Request for Direct Rollover of
Funas to Western National Life
Insurance Company

Direct Rollovers

Any amounts under your employer-sponsored plan that will
not be subject to federal income tax when disiributed may be
rolled over directly to nn emplayer-sponsored plan. 1(" sueh
plan accepts such rollovers, or to an IRA.

Rollovers wiay be subject 10 the plan restrictions of the .
receiving plan. The new plan restrictions may be different, or
more or less restrictive, than the plan from which the amounis
were rolled, Chack with the administralor of the receiving plan
prior 10 making your decision in order lo c]enriy understand
whal restrictions may apply.

Distributions Pritl Directly to You

[f the distribution you are ralling over was puid directly o
you, you may roll over any pre-lax amoonls to onolber
employer-sponsered plan or to an IRA within 60 doys. Any
distribuiians of after-tay conlributions paid directly 10 you
may not be rolled over to another employer-sponsored plan.
However, they may be rolled over to an IRA within 60 days.

—-Amgunis-Not Tligible For Rellover.

Some amaunts not cligible for rollover include amounis paid
to non-spousal beneficiasies, smounls poid fom a non-
qualified {afier-tax) annuity that is not part of your-employer's
plan, financial hardship withdrawals, and amounts paid rom
certain deferred compensation plans. In addition, non-
deductible (after-tax) IRA coniributions ore not ehglh[e for
rellover to an employer-sponsored plun
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Wesiern Nutional

Life Insurance Company
PO, Box 871

Amarillo, TX 79103-0871
Telephone: 800.424.4990

WESTERN [ NATIONAL

Lita

CLIENT PROFILE

insutance S ompaony

Annuities are intended to be long-term investments and are not intended for short-term savings goals. Western National Life insurance
Company requires that the Licensed Agent determine whether the purchase of an annuity is consistent with your financial needs and
objectives. The information below will be used in determining whether an annuity is an appropriate recommendation for you. if you are
purchasing an annuity in the state of New lersey, please review the information an page two of this form.

. Personal Information’(Please Print)
Name:

Social Securitv Number:

Address:

City: State: Zip Code:

Home Phane: Work Phone: Sex:

Marital Status:
O single O Married L) Widowed

Spouse’s Sacial Security Number:

O Male O Female
Spouse’s Date of Birth: Spouse’s Age:

Spouse’s Name:

Type of 1D verified, number, and expiration date: Financial resources used to fund annuity:

Federal Tax Bracket:

0 0% - 10% 1 10% - 15% [ 15% - 25% [125% - 28% [ 289% - 33% [133% -35% [1>35%
Filing Status:
[ Single O Married Filing Jointly [0 Married Filing Separately [ Head of Household

Financial and Investment Info
Financial Objectives

Annual Household income
{in thousands)

Intended Use Investment Time Frame

O Avoid Probate O Child’s Education [ Less than 1 year O s0-25 [ $150-200
0 Growth [ Estate Planning 001 to 3 years [1 $25-50 O $200-250
[ Income O Income [ 3 to 5 years [ $50-75 O 5250-500
[ Safety of Principal O Interest Earnings 15 to 10 years O 575-100 O 5500-750
O Transfer to Heirs O Retirement £1 Longer than 10 years [ 5100-150 O 5750-1 mil
1 Other [ Tax Savings 1> 51 mil
O Other
Net Worth — excluding home Liquid Net Worth Estimated Annual Expenses Anticipate Needing Access

and personal property
{in thousands}

after this purchase
(in thousands})

to Funds

[ 40-25 1 5300-400 [150-25 [ $300-400 [J 50-15,000 O within 1 year
[0 525-50 [ $400-500 [0 525-50 [J 5400-500 [0 515,001-30,000 [C11to5 years
[ 550-75 O 5500-750 O s50-75 [ 5500-750 [J 530,001-45,000 [ 5 to 10 years
[1575-100 £16750-1 mil 1 $75-100 [0 5750-1 mil £1545,001-60,000 [t Longer than 10 years
O 5100-150 J51-1.5 mil O 5100-150 [ $1-1.5 mil 1 $60,001-75,000 [ Funds will not be needed
1 $150-200 Os15-2mil | O$150-200 [d$1.5-2mil | O1$75,001-90,000
08200250  C1>S$2mil 0$200-250  O>$2mil 0 > $50,000 Amount Neered
[0 §250-300 1 5250-300

Actual Actual Actual Annual Expanses
Financial Experience
O Annuities I Bonds OcDs [ Life Insurance O Mutual Funds [ Stocks 1 Other

Risk Tolerance

[ Canservative J Moderately Conservative 0 Moderate O Moderately Aggressive 0 Aggressive
Additional Information:
WNL 6002 (11/11) White - Client Yellow — WNLIC Pink — Agency Gold - Agent Page 1af 2



Existing Assets, including Investment and Life Insurance Holdings (Please Print) . Use additional page, if necessary.
Account Type Financial Institution Amount

ot 40 W | 0 (W

Total

Are there expected changes in the financial situation or needs, annual income, liquidity needs, or tax status of the propased owner(s)? -

OYes [INo Ifyes, please explain.

Does the proposed owner(s) have a reverse mortgage? LI Yes [l No

Recommendation, including reason(s):

Proposed Owner(s) Certification

The proposed owner(s) must check the applicable box below and sign and date this form where indicated,

The infarmatien recorded on this Client Profile form was obtained prior ta purchase of the annuity and accurately reflects my/our
financia! situation and needs. |/we have been informed of the features and benefits of this annuity and befieve that the purchase
of this annuity is suitable based on my/aur financial situation and needs.

OR
I/we have chosen to provide limited or ne information related to my/our financial objectives and needs to my/our agent. ifwe

Ol have been informed of the features and benefits of this annuity and believe that the purchase of this annuity is suitable bhased an
my/our financial situation and needs.

O

OR
1 )/we understand that the purchase of was not recommended by my/our
agent. I/we choose to proceed with the transaction.
Proposed Owner's Signature Date Proposed Joint Owner's Signature Date

:Agent Certification | pod k] RN
The agent must check the appltcable box below and sign and date this form where indicated.

The information recorded on this Client Profile form was ohtained prior to purchase of the annuity and, to the best of my
knowledge, accurately reflects the information provided by the propased owner(s). | have informed the proposed owner(s) of the
features and benefits of this annuity and believe that this annuity-is a suitable recommendation.

OR

O | do not recommend the purchase of based on the financial situation and
needs of the proposed owner{s}. The proposed owner(s) has chosen to proceed with this transactian.

Agent's Name {Please Print) Agent's Signature Date

FOR ANNUITIES PURCHASED IN NEW JERSEY: The sale and suitability of annuities is regulated by the New Jersey Department of Banking

and Insurance. Consumers may obtain assistance from the Department by contacting 609-292-7272 or 1-800-446-7467, or by visiting the
Department’s website at www.njdobi.org.
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Western National

. . s nurance Company CLIENT ASSESSMENT AND DISCLOSURE
WESTERN T NATIONAL  Life fsuranee Conpary
ESTERN S FOR EXCHANGE OR REPLACEMENT

Telephone: 800.424 4990

Life Insurgnce Company

Proposed Owner{s): Proposed Annuitant:
Social Security Number(s) of Proposed Owner(s): Contract Number (New Annuity):
Type of product replacing: O Fixed Annuity O variable Annuity L} Index Annuity Tl Life insurance

Will the proposed owner(s) be assessed a penalty or other charge to replace his or her existing contract or policy? Dves [ONo

If Yes, the amount of the penalty or charge is: &

If the proposed owner(s} is age 65 or older and will be assessed an early withdrawal charge to replace the existing contract or policy,
please explain why the purchase will be a substantial financial benefit.

The new annuity will be subject to early withdrawal charges as follows:

Year 1 Year 2 Year 3 Year 4 Year S Year 6 Year 7 Year 8 Year9 Year 10
% % % % % % % % % %

Refer to the contract for specific details.

Will the new annuity be subject to a market value adjustment? 1 Yes O nNo

Will the propased owner{s) lose any benefits by replacing or exchanging the existing contract or policy? Piease expiain.

What are the advantages of replacing or exchanging the existing contract or palicy? Please explain.

Has the proposed owner{s) had another annuity exchange or replacement within the preceding 36 manths
(60 months in California)? O ves O No

The agent has reviewed the advantages and disadvantages of replacing or exchanging my/our existing contract or policy with me/us.
I/we choose to proceed with the purchase of this annuity and believe that this annuity is suitable based on my/our financial situation
and needs.

Proposed Ownet's Signature Dage Propased Joint Owner's Signature Date

| have reviewed the advantages and disadvantages of replacing or exchanging the existing cantract or policy with the proposed
owner(s). The proposed owner(s) has chosen to proceed with this transaction.

Agent's Name (Please Print) Agent's Signature Date
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..WE STERN m NATIONAL Sale to Military Personnel Disclosure Form

Life |Ilnsurance Company

Policy Number (if any)

- Yes No: Areyou an active duty serviee member of the United States Armed Forces?

Instructions to Agenis: This form must be provided to any prospective purchasers who you have reason to
believe are an active duty (full-time) service member (officer or enlisted) of the United States Armed Forces
(Army, Navy, Air Faorce, Marine Carps, and Coast Guard). This includes members of the National Guard and
Reserve while serving under published orders for active duty or full-time training for 31 or more ca!cndm days).
* " See special instructions on the baclk of this form for Ilorida, Nevada, Ohio, and Vermont.

If you are considering the purchase of one of our annuity products, please review the follawing impartant
information before purchasing: '

» Subsidized life insurance is available to members of the Armed Forces from the Federal Government
under the Servicemembers’ Group Life Insurance program (also referred (o as “SGLi") under
subchapter 111 of Chapter 19 of Title 38, United States Code.

» SGLI coverage is available in $50,000 increments up to the maximum of $400,000. SGLI premiums are
currently $.07 per $1,000 of insurance, regardless of the member’s age. More details may be abiained
on-line at the following website: http:/www.insurance.va.gov/SgliSite/SGLI/SGL Lhim.

« The product that is the subject of this disclosure is not offered or provided by the Federnl Governmant,
and the Federal Government has in no way sanctioned, recommended, or encouraged the sale of the
product being offerad.

» No person has received any referral fee or incentive compensation in connection with the offer ar sale of
the product that is the subject af this disclosure, unless that person is a licensed agent o Western
“National Life [nsurance Company.

';-‘Nauhca Western National Life Insurance Company, nor its agents or representalives are authouzad lo give ]cgal

" ortax advice. Please consull with your personal atlorney ar accountant regarding your particular snLuaLmn

"-’lf the solicitation or sale of this product occurred on a military installation, | was provided the Personal
Commercial Solicitation Evaluation form DD Form 2685.

- Signed this day of .
AGENT'S NAME OWNER'S NAME JOINT OWNER'S NAME, IF ANY
"(Measc Print) {Please Trint) (Please Print) ’

AGENT'S SIGNATURE OWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, IF ANY -

T e o i, i
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Special Instructions

Florida: This form must be provided to any prospective purchasers who you have reason to believe are an
active duty (fuli-time) service member (officer or enlisted) of the U. S. Armed Farces. This includes members
of the reserve component (National Guard and Reserve) while serving under published orders for active duty or
full-time training or in a drill status in the National Guard or U.S. Armed Forces Reserve. There is no exclusion

for members of a reserve component performing under a military call or order that specifies less than 31
- calendar days,

. ‘Nevada: This form must be provided to any prospective purchasers who you have reason to believe are (i) an
" officer or enlisted member of the U. S. Armed Forces who is on full-time duty in the active military service of
“the U.S., or (ii) is 2 member of a reserve component of the U.S. Armed Forces or the National. Guard while
serving undm published orders for active duty or full-time treining. There is no exclusion for members of

_reserve component performing under a military call or order that specifies less than 31 calendar days.

Ohio: This form must be provided to any prospective purchasers who you have reason (o believe are an active
‘duty (full-time) officer or enlisted member of the U. S. Armed Farces, (including National Guard and Reserve
members while serving under published orders for active duty or full-time training, for a period of 31 ar more
calendar days). The form must also be provided to an officer or enlisted member serving in the uniformed
services under the Uniformed Services Employment and Reemployment Rights Act (USERRA), unless the
service member is a member of the reserve component who is performing active duty or active duty for fraining
-for less than 31 calendar days. USERRA defines “service in-the uniformed services™ as parformdnce of duty on .
"7 voluntary orinvoluntary basis including active duiy, active dify for raining, initial active duty for fraining, -
- full-time National Guard duty, a period for which a person is absent from a position of employment for the
purpose of an examination to determine the fitness of the person ta perform any such duty, and a period for a

- which & person is absent from employment for the purpose of performing funeral honors duty duthouzed by
s Sectmn 12503 of Title 10 or Section 115 of Title 32.

“Yermont: This form must be provided to any prospective purchasers who you have resson Lo believe are an
‘active duty officer or enlisted member of the U.S. Armed Forces. Active duty means full-time duty in the active
. military service of the U. 8. and includes members of the reserve component (National Guard and Reserve)
© . "while serving under published orders for active duty or full-time training or in a drill status in the National
‘Guard or U. 8. Armed Forces Reserves. There is no exclusion for members of a reserve component perfarming
,undet a military call or order that specifies less than 31 calendar days.

e e
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